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NAME OF COMMITTEE (In Full)
Ryan for Congress, Inc.

Full Name (Last, First, Middle Initial)
A. Susan Jacobson

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 3382 Autumn Lane

03 02 2015

City State Zip Code Amount of Each Disbursement this Period
Janesville Wi 53546-4370
Purpose of Disbursement 325.2
Travel: Mileage reimbursment 002 ’ ’ -
Transaction ID : B-E-185848
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B SCM Associates, Inc. Date of Disbursement
— M M / D D / Y Y Y Y
Malllng Address PO Box 254 01 21 2015
City State Zip Code Amount of Each Disbursement this Period
Dublin NH 03444-0254
Purpose of Disbursement 13440
Fundraising: Direct Mail 003 ’ ’ L
, Transaction ID : B-E-183271
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. AT&T Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address gjj| payment Center 02 13 2015
City State Zip Code Amount of Each Disbursement this Period
Saginaw MI 48663-0001
Purpose of Disbursement 197.38
Cell phone 001 ’ ’ .
Candidate Name Category/ Transaction ID : B-E-184580
Type
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)
State: District:
. ) . 13962.58
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